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Nulufer Erbil*, Nurgul Bolukbas in their 20s (American Cancer Society, 2014) . Although there is no evidence as to the actual effects of screening through breast self-examination, its practice has been seen to empower women in taking responsibility for their own health. Therefore, rather than its use as a screening method, BSE is now recommended for raising awareness among women at risk for breast cancer (WHO, 2014) .
Studies indicate that women's health beliefs and attitudes are the most important factors which influence whether or not they will get screened for breast cancer (Lostao et al., 2001; Jirojwong and McLennan, 2003) . The Health Belief Model has been used in studies as a theoretical framework to study BSE and other breast cancer detection behaviors. According to this model, women who present a higher risk for breast cancer, perceive breast cancer as a serious threat to their own health, have a low perception barrier, and who possess a high perception of the benefits will be more likely to practice BSE on a regular basis.
Young women's cancers are more aggressive and result in lower survival rates, making early detection even more important (Rosenberg and Levy-Schwartz, 2001 ). Studies have reported that knowledge about breast cancer and young women's practices and beliefs about BSE are not enough to increase their survival rates (Kılıç et al., 2009; Erbil and Bölükbaş, 2012) . Studies from Turkey have reported that the percentage of older women regularly performing BSE ranged from 5.5% to 10.2% (Nahçıvan and Seçkinli, 2003; Erbay et al., 2006) . It is believed that a higher rate of older women practice BSE because they are at higher risk for breast cancer. However, Turkish studies have revealed that low percentages of both young and older women practice BSE (Balkaya et al., 2007; Beydağ and Karaoğlan, 2007; Daley, 2007; Karayurt et al., 2008) . In order to increase breast health awareness among all women, education programs on this important health issue need to be offered early to young women.
The aim of this study was to determine the health beliefs and knowledge about BSE and the actual BSE habits of female university nursing students.
Materials and Methods
The population of this descriptive and cross-sectional study included female nursing students from School of Health in Ordu, Turkey. The study sample was 189 nursing students who agreed to participate. The study was conducted between October and November 2012.
Before the study could begin, permission was obtained from the director of institution, and the participants were then invited to participate in the study and verbal consent to participate in the study was obtained from nursing students. The researchers guaranteed participants that their identities and answers would be kept confidential. The study conformed to the principles of the Declaration of Helsinki.
The data was collected via a self-report questionnaire form and Turkish version of Champion Health Belief Model Scale (CHBMS). The scale and questionnaire took an avarage of 15 minutes.
Questionnaire form
The questionnaire form constituted from two stage. First stage included socio demographic characteristics as student's age, grade level, menarche age. Second stage included characteristics with breast cancer and BSE as breast-related discomfort in the past, family history of breast cancer, family members with breast cancer, friends and acquaitances with breast cancer, information about breast cancer and BSE, source of information about breast cancer and BSE, BSE practice and BSE performance frequency.
Champion's Health Belief Model Scale (CHBMS) was used to examine the influence of health beliefs of nursing students over BSE practice. The Champion's Health Belief Model Scale was developed by Champion in 1984 and revised in 1993 , 1997 , and 1999 (Champion, 1984 1993; 1997; 1999; Champion and Menon, 1997) . Validity and reability for the Turkish version of the scale was done by Karayurt and Dramalı (2007) . The CHBMS consists of 6 concepts and 42 items: 1) Perceived susceptibility to an illness (3 items); 2) Perceived seriousness of the illness (7 items); 3) Perceived benefits of certain actions (4 items); 4) Perceived barriers for the action (11 items); 5) Confidence in ones's ability (10 items); and 6) Health motivation (7 items). Each item has a score ranging from 1 to 5: "I disagree strongly" (1 point), "I disagree" (2 points), "I am not sure" (3 points), "I agree" (4 points), "I agree strongly" (5 points). The score of each subscale is considered separately and is not merged into a single total score of all the subscales of the scale. Women who had low scores in the barrier subscale and high scores in the other subscales also held positive beliefs and attitudes about breast cancer and BSE practice (Karayurt and Dramalı, 2007) . Karayurt and Dramalı (2007) determined that the Cronbach Alpha coefficients of the subscales ranged from 0.58-0.89.
Descriptive statistics including mean, median, standard deviation, frequency, and percentage were used in the study. The Mann-Whitney U test, One way ANOVA test, t test and Pearson correlation analysis test were used to analyse the correlation between dependent and independent variables. A level of p<0.05 was considered as statistically significant.
Results
One hundred eighty-nine nursing students participated in the study. The mean age of nursing students in this study was 20.86±1.99 (range 18-30 years ); 98.4% of them were single; 26.5% of them were in the first year at the School of Health; the mean age of menarche was 13.29±1.20.
A correlation was found between the nursing students' age and the confidence subscale score of the Turkish version of the CHBMS (r=0.434, p=0.000). A correlation existed between students' mean menarche age and the seriousness subscale score of the Turkish version of the CHBMS. The confidence subscale score in the third and fourth years of university study was higher than for the first and second years, and the barrier subscale score in the third and fourth year was lower than that of the first and second year, and the difference was found to be statistically significant (p=0.000). The subscale scores of the CHBMS of nursing students is shown in Table 1 . The mean scores of subscales of the Turkish version of the CHBMS were as follows: the susceptibility subscale of nursing students was 7.56±2.29; their seriousness subscale score was 22.44±5.02; the benefit subscale was 16.70±4.32; the barrier subscale was 22.96±5.52; the confidence subscale was 36.23±6.88; and their health motivation subscale score was 26.62±4.41 (Table 1) .
In this study, 9.5% of nursing students stated that they had breast-related discomfort in the past; 13.8% of students had family members with breast cancer, and 32.3% of them had friends and acquaintances with breast cancer. It was determined that 83.1% of nursing students had knowledge about BC and BSE. BSE was practiced by 70.4% of nursing students; 21.8% of them performed BSE regularly (see Table 2 ). A fear of developing BC was a motivating factor for 85% of nursing students to practice BSE.
The benefit subscale score of nursing students who had breast-related discomfort in the past was higher than other nursing students, and the difference was statistically significant (p=0.032). The mean score of susceptibility subscale of nursing students who had family members with breast cancer was higher than other nursing students, and the difference was statistically significant (p=0.036). The barrier subscale scores for nursing students who practice BSE regularly were lower than nursing students who do not practice BSE regularly, and the difference was statistically significant (p=0.012), (Table 3) .
Discussion
The American Cancer Society recommends that women should be aware of how their breasts normally look and feel and report any new breast changes to a health professional as soon as they are found. Women should be informed that breast self-examination (BSE) should be considered for them beginning in their 20s. At the same time, they should also be told about the benefits and limitations of BSE (American Cancer Society, 2014) .
This study determined that only 21.8% of nursing students practice BSE every month. Beydağ and Yürügen (2010) found a rate of 11.6%, and Özkan et al. (2010) indicated that 32.7% of Turkish nursing and midwifery students practice BSE regularly every month. AkhtariZavare et al. (2013) reported that 36.7% of Malaysia female undergraduate students practice BSE. Memiş et al. (2009) determined that first-year students had negative attitudes about BSE but became more positive as they progressed in their education. Studies on nursing and midwifery students indicate that despite having knowledge of BSE, they fail to practice BSE on a regular basis (Alsaif, 2004; Plesnicar et al., 2004) .
The information obtained during a student's education influences their knowledge, attitudes, and practices regarding BSE (Özkan et al., 2010) . Studies on nursing and midwifery students indicate that despite having knowledge on BSE, they do not practice it regularly. It was found that the barrier subscale scores of nursing students in their third and fourth year of study was lower than the barrier subscale scores of nursing students in the first and second year and the difference was statistically significant (respectively, p=0.01, p=0.000). In this study, as students' grade level and health-related knowledge were increasing, their barrier subscale scores were decreasing and their confidence subscale scores were increasing.
Nursing students who had breast-related discomfort had higher benefit subscale scores than those who did not, and the difference was statistically significant (p=0.032). Nursing students who had a family history of breast cancer had a higher susceptibility subscale score than other nursing students, and the difference was statistically significant (p=0.036). Similar studies have shown that individuals with breast cancer in family members had a higher sensitivity perception (Gerçek et al., 2008; Erbil and Bölükbaş, 2012) . Nursing students who have family members with breast cancer should be particularly vigilant concerning this issue. They need to understand breast cancer as life-threatening and very serious. At the same time, they also need to understand the important responsibility of providing information to others about the risks of breast cancer. Students are given information and training about breast examination for breast cancer during their nursing education. Research has shown that education about this important health issue is the key to raising women's perceptions and confidence in their ability to look after their own health and reduce breast cancer deaths (Lu, 2001; Thomas et al., 2002) . Our study found that 70% of nursing students performed BSE, but only 21.8% of them did so on a regular basis. Although students are knowledgeable in the practice of BSE, this study showed they did not perform BSE regularly. Previous studies have reported the same results as our study (Aslan et al., 2007; Karayurt et al., 2008; Kılıç et al., 2009) . The barrier perceived scores of nursing students who practice BSE regularly were lower than nursing students who do not BSE practice regularly, and the difference was statistically significant (p=0.012). This result may be due to their young age, as they do not view themselves in a high risk category. Özkan et al. (2010) indicated that the BSE barrier scores of students who did not practice BSE regularly were higher than those who practice it regularly. They found that the factors inhibiting students' BSE practice were fear of a breast cancer diagnosis, no time, no need to do so, the perception of no susceptibility to the disease, and inability to see any risk to their health. Results of our study were similar to the Özkan et al. (2010) study.
This study found nursing students' perception of susceptibility to breast cancer at a moderate level (7.56); the perception of the seriousness was high (22.44), the perception of benefits was also high (16.70); the perception of barriers was at a low level (22.96); the perception of confidence was high (36.23) and the perception of health motivation was also high (26.62), respectively. We found the nursing students' seriousness, benefit, confidence and health motivation subscale scores at high levels; the susceptibility subscale score was at the middle level, and the barrier subscale score was low. The study of Kılıç et al. (2009) reported the perception of succeptibility as 8.50, the perception of seriousness as 21.68, the perception of benefit as 16.58, the perception of barrier as 16.29, the perception of confidence as 28.47, and the perception of health motivation as 20.67. Gerçek et al. (2008) determined the perception of susceptibility as 7.78, the perception of seriousness as 19.16, the perception of benefit as 15.92, the perception of barrier as 26.13, the perception of confidence as 29.63, and the perception of health motivation as 19.25. Yücel et al. (2014) reported the mean CHBMS scores of the student nurses were as follows: perceived susceptibility regarding breast cancer 7.78; perceived seriousness regarding breast cancer, 22.4; perceived benefit regarding BSE application, 20.5; perceived barriers regarding BSE application, 23.8; perceived confidence regarding BSE application, 36.3; the mean score of health motivation sub-scale, 25.7. Özkan et al. (2010) indicated that the avarage of susceptibility was 7.52, seriousness was 21.8, benefit was 16.7, barrier was 22.3, confidence was 40.3 and health motivation was 26.6 among nursing and midwifery students. Kılıç et al. (2009) found higher mean scores of other subscales of CHBMS except for the susceptibility perception in our study. Gerçek et al. (2008) determined higher mean scores of other subscales of the CHBMS except with the susceptibility perception and the barrier perception. According to the Health Belief Model, the sensitivity and seriousness perceptions create the threat perception (Nahçıvan and Seçginli, 2003) . Women who perceive breast cancer as a serious threat to their health will be more likely to practice regular BSE and to undergo mammography and clinical breast examinations.
In conclusion, the confidence subscale scores in the third and fourth years of students' university education were higher, and the barrier subscale score in these same years of study was lower than their first years of study. The perception of benefit of nursing students experiencing breast-related discomfort was affected positively. Nursing students with lower perception of barrier performed BSE regularly. Finally, the number of nursing students' years of university study, breast cancer knowledge, history of breast cancer in family, and BSE practice status were factors affecting their health beliefs.
These study results indicate the importance of developing education and training programs which educate not only nursing students but all women about breast cancer, its risk factors, symptoms, the importance of early diagnosis and of regular BSE. Such programs could be instrumental in increasing nursing students' perception of susceptibility and may serve to improve not only their own health status but that of all other women who are entitled to know more about how to protect their own health, especially their own breast health. 
